2000 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # P34016 Jul 20, 2000 8:00 am

1. Entity Name
UNIVERSITY COMMONS PROPERTIES CORP.  « . Sgg:ﬁg&g gfﬁ*fitoe

07-20-2000 90037 002 ***275.00

07-20-2000 90037 003 ***231.00

Principal Place of Business Mailing Address

431 OFFICE PK AVE 431 OFFICE PK AVE

BIRMINGHAM AL 35223 BIRMINGHAM AL 35223 bl
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FelNumber  NOT APPLICABLE Applied For

Mot Applicable

i t Zi Countr i
Zp Country P ourtry 5. Cerliticate of Status Desired O $8'75 Addltlonal
Feea Required
6. Name and Address of Current Registered Agent - - - -- -~ ---:7. Namo and Address of New Registered Agent -
Narme

CORPORATION INFORMATION SERVICES, INC.
1201 HAYES STREET
TAI_‘.LAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City . FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

0 OO

3

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imtangible FILE NOW!N FEE IS $550.00 10. Elecii - .
. tion Ci F n
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wilf be $750.00 Trfs(.;t I,SSH ;&ﬁ:ﬁ;ti;ﬂml ¢ O fdsd-e(c,ieohéae);sB e
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | K2 A ABDITIONS/CHANGES TO QFFICERS AND DIRELTORS IN 11
TITLE CS [ Delete TITLE fj e ,%Z 41 F <W:hange ] Additian
i MOURON, MICHAEL A e /o el
steer aooness | 2838 CANOE BROCK LANE STREET ADDRESS /?0 " hS ﬂﬁi;
CITY-ST-2P BIRMINGHAM AL P ciy-ST-2p XmYG A 4/2‘, y W
TITLE P elete TITLE S tl Change  [] Addition
NAME RASBERRY, JOAN C NAME
sweetaooress | 2291 LIME ROCK ROAD STREET ADDRESS
CITY-ST- 2 BIRMINGHAM AL 35216 CITY-ST-7P
TLE B . 7 Detete X e - .. . Lo - - - [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE L) oetete TILE D Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L o CITY-ST-2IP
TiTLE [ Delete TTLE {1 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE [ Deete TILE {(J change {7 Addifion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as requiregd by Chapter 607, Florida Statutes; and that my name aprears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, with ali other like empowered,
t)oo (o) ipy~stus

)
SIGNATURE: i
. { Cate [J \ Daytip€ Phone #




